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Abstract
Background: The use of eHealth has increased tremendously in recent years. eHealth is generally considered to have a positive
effect on health care quality and to be a promising alternative to face-to-face health care contacts. Surprisingly little is known
about possible adverse effects of eHealth apps.
Objective: We conducted a scoping review on empirical research into adverse effects of eHealth apps that aim to deliver health
care at a distance. We investigated whether adverse effects were reported and the nature and quality of research into these possible
adverse effects.
Methods: For this scoping review, we followed the five steps of Arksey and O’Malley’s scoping review methodology. We
searched specifically for studies into eHealth apps that replaced or complemented the face-to-face contact between a health
professional and a patient in the context of treatment, health monitoring, or supporting self-management. Studies were included
when eHealth and adverse effects were mentioned in the title or abstract and when empirical data on adverse effects were provided.
All health conditions, with the exception of mental health conditions, all ages, and all sample sizes were included. We examined
the literature published between December 2012 and August 2017 in the following databases: PubMed, Cumulative Index to
Nursing and Allied Health Literature (CINAHL), Web of Science, and the Cochrane Library. The methodological quality of the
studies was assessed using the Critical Appraisal Skills Programme (CASP) checklists.
Results: Our search identified 79 papers that were potentially relevant; 11 studies met our inclusion criteria after screening.
These studies differed in many ways and the majority were characterized by small research populations and low study quality.
Adverse effects are rarely subject to systematic scientific research. So far, information on real adverse effects is mainly limited
to incidental reporting or as a bycatch from qualitative pilot studies. Despite the shortage of solid research, we found some
indications of possible negative impact on patient-centeredness and efficiency, such as less transparency in the relationship
between health professionals and patients and time-consuming work routines.
Conclusions: There is a lack of high-quality empirical research on adverse effects of eHealth apps that replace or complement
face-to-face care. While the development of eHealth apps is ongoing, the knowledge with regard to possible adverse effects is
limited. The available research often focuses on efficacy, added value, implementation issues, use, and satisfaction, whereas
adverse effects are underexplored. A better understanding of possible adverse effects could be a starting point in improving the
positive impact of eHealth-based health care delivery.
(J Med Internet Res 2019;21(3):e10736)   doi:10.2196/10736
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Introduction
The use of eHealth has increased considerably in recent years.
eHealth comprises all kinds of information and communication
technologies, such as websites and apps for screening,
assessment and self-monitoring, health promotion, physical
training, and social support (eg, video-chat sessions with a
therapist, moderated bulletin boards, chat rooms, and social
media) [1,2]. eHealth is generally considered to have a positive
effect on health care quality and to be a promising alternative
to face-to-face health care contacts [3]. Moreover, the use of
eHealth apps is expected to reduce health care consumption and
health care costs [4]. Also, eHealth is supposed to contribute to
the fast availability of updated medical information, as well as
to the provision of tailored care, independent of place and time
[5]. In addition, although research in the field is not conclusive,
eHealth may improve self-management, health literacy, and
healthy behavior [6,7].
In line with these high expectations, large companies and health
care organizations invest many millions of dollars in the
development of eHealth apps [8,9]. Given the large investments
into eHealth, it is remarkable that there is a lack of information
with regard to possible unfavorable outcomes of eHealth
interventions. It is not known whether there are any adverse
effects or whether they are not included in scientific research.
The limited number of studies in this field have reported, for
example, adverse events such as patients’ anxiety caused by
monitoring vital signs [10]. In another publication, it was
mentioned that professionals get overwhelmed by the amount
of data, workload, and workarounds [11].
We conducted a scoping review on empirical studies into
adverse effects of eHealth apps that aim to deliver health care
at a distance. We welcome the advantages that eHealth
interventions will bring; a better understanding of what is known
about possible adverse effects will help to improve the use of
eHealth.
Methods
Overview of Scoping Review Methodology
For this scoping review, we followed the five steps according
to Arksey and O’Malley’s scoping review methodology,
supplemented with recommendations by Levac et al and Daudt
et al [12-14]. We used this method because the aim of a scoping
review is to assess the available research literature in order to
chart the nature, range, and extent of the research evidence and
to identify gaps in the existing literature [15].
Step 1: Identifying the Research Question
In our study, we defined eHealth as the use of information and
communication technologies to support or improve health care
and health care delivery [1,16]. We searched specifically for
studies into eHealth apps that replaced or complemented the
face-to-face contact between a health professional and a patient
in the context of treatment, health monitoring, supporting
self-management, or their communication [17]. Examples are
online tools for patients with a chronic condition that replace
some of the outpatient checks with online care or online
rehabilitation programs that integrate outpatient treatment with
exercises performed at home. An adverse effect was defined as
any unfavorable outcome on the quality of care that occurred
as a result of the use of an eHealth intervention [18].
The following research questions were formulated:
1. Which adverse effects of eHealth apps are reported in
empirical studies?
2. What is the nature and quality of the research into the
adverse effects of eHealth apps?
Step 2: Identifying Relevant Studies
We examined the literature published between December 2012
and August 2017 in the following databases: PubMed, the
Cumulative Index to Nursing and Allied Health Literature
(CINAHL), Web of Science, and the Cochrane Library. We
used RefWorks 2.0 (ProQuest), a Web-based bibliographic
manager, to import all citations. After an initial broad search
and consultations with a librarian, the final search query was
composed; we used the set of comprehensive Medical Subject
Headings (MeSH) and the free-text search term eHealth or its
synonyms, as well as the term adverse effects or its synonyms.
To find as many relevant articles as possible, we decided to add
quality of care and risks as title words because both appeared
to be related to articles on adverse effects (see Multimedia
Appendix 1 for search query).
Step 3: Selecting Studies
The primary search resulted in 6010 records. After removing
duplicates, 5523 titles and abstracts were screened for relevance
and for the inclusion and exclusion criteria by two researchers,
independently (WJMS and MGMG). Our aim was to include
articles that described apps that replaced or complemented the
face-to-face contact between a health professional and a patient
in the context of treatment, health monitoring, supporting
self-management, or their communication. Studies were also
included when eHealth and adverse effects were mentioned in
the title or abstract and when empirical data—qualitative or
quantitative—on adverse effects were provided. Adverse effects
had to be related to patients or quality of care.
We wanted a broad search and, at the same time, homogeneity
in apps. Mental health conditions were excluded from our
scoping study, as the eHealth studies found were already very
diverse and this would make the diversity too great. We have
tried to achieve as much homogeneity as possible. Except for
mental health conditions, all other health conditions, ages, and
sample sizes were included. The papers had to be written in
English and published between December 2012 and August
2017. We did not use studies in the field of public health or
studies on electronic health records, electronic medical records,
education, or surgical technology. Exchange of patient
information between stakeholders generates different problems
and challenges, such as technical matters and privacy issues.
We also excluded adverse effects related to security and privacy
of data storage and transmission. Prior to inclusion, two of the
authors (WJMS and MGMG) verified their agreement in
applying the inclusion criteria. Disagreement was solved by
discussion. In case no consensus was reached, a third expert
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(RvdS) was consulted. This resulted in 79 studies meeting the
inclusion criteria.
Two of the authors (WJMS and MGMG) subsequently screened
the full text of the selected articles, independently, for
information on adverse events. The screening results were
compared and any discrepancies were resolved by discussion.
If the outcome was unclear, two other authors (LJB and RvdS)
from the research team arbitrated. For the final synthesis, we
excluded 68 studies that did not meet the inclusion criteria,
leaving 11 studies for final synthesis (see Figure 1). Study
quality was independently evaluated by two researchers (WJMS
and MGMG) and disagreements were resolved through
discussion in order to reach final study-quality ratings.
Step 4: Charting the Data
We extracted and summarized information for author, year,
geographic area, title, name and function of the intervention,
study population, study design, outcome and measurements,
results, and conclusions of adverse effects. All articles were
assessed and data were extracted independently by WJMS and
MGMG.
We used the Critical Appraisal Skills Programme (CASP)
Qualitative Research Checklist and the Randomised Controlled
Trial Checklist for appraisal [19,20]. WJMS and MGMG
assessed the studies independently and any disagreement was
resolved by discussion. Scores were displayed as the proportion
of the number items filled in with yes in relation to the total
number of items (see Multimedia Appendix 2 for overview).
Figure 1. Study selection process. CINAHL: Cumulative Index to Nursing and Allied Health Literature.
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Step 5: Collating, Summarizing, and Reporting the
Results
In this phase, results related to adverse effects were discussed
by the authors WJMS and MGMG and by the experts RvdS,
LJB, and WJJA. Results were categorized following the six
domains of quality as formulated by the Agency for Healthcare
Research and Quality (AHRQ): safety , effectiveness,
patient-centeredness, timeliness, efficiency, and equitability
[21,22].
Results
Overview
We found 11 studies that met our inclusion criteria. The
characteristics of included studies are summarized in Multimedia
Appendix 3. A total of 9 studies out of 11 (82%) used qualitative
data. Observation, semistructured interviews, questionnaires,
and documentary study are the forms of qualitative research
that we have come across in the selected studies.
General Characteristics
eHealth Terminology and Functions
Different terms were used for the eHealth app within articles:
telerehabilitation [23], telecare [24,25], telemonitoring [26],
telemedicine consultation [27], video telehealth [28], video
teleconsultation [29], Internet intervention [30], eVisit [31],
mobile health [32], and digital communication [33].
These various apps served different functions: supporting
exercise [23,24,32], (video)consultation [25,27,29,33],
supporting self-management [25,26,30], triage [28], and primary
care [31].
Study Participants
Study participants were patients [23,27,29-32], health care
professionals [25], or a mix of patients and health care
professionals [24,26,28,33].
A total of 8 out of 11 studies (73%) involved an intervention
targeting patients with a chronic health problem
[23-26,29,30,32,33].
Study Design and Quality
A total of 8 out of 11 studies (73%) had a quantitative design,
of which 2 studies (25%) were randomized controlled trials
(RCTs). Multimedia Appendix 2 shows an overview of the
quality appraisal.
Study quality, in general, was very low. The sample size in the
studies varied from 2 [28] to 564 [31] participants. There were
2 studies out of 11 (18%) that explicitly used adverse effects,
a priori, as a primary outcome measure.
Adverse Effects
Overview
Table 1 shows study results from studies about adverse effects
categorized following the AHRQ six domains of quality.
Safety
Griffiths et al performed a study into the use of text messages,
email, and social media in the communication between young
people and a clinical team. They found an increased risk of
communication failures, failure to record the content of the
communication, and failure to consult the patient’s notes prior
to engaging in communication [33].
Furthermore, in the studies of Benvenutti et al and Buvik et al,
safety was part of the outcome. In both studies, the eHealth
intervention was judged to be safe because no study-related
adverse events were observed among, or reported by, study
participants [23,27].
Effectiveness
In an RCT by Petrella et al, an online exercise program for
people with metabolic risk was used. After 12 weeks, this
program resulted in a lower systolic blood pressure (SBP) in
the active control group compared to the eHealth group. By 52
weeks, the reduction in SBP was similar in both groups [32].
Patient-Centeredness
The study by Bodker et al showed that when eHealth
interventions aimed to support patients in doing their physical
exercise at home, responsibilities between the health professional
and patient became less transparent [24].
A total of 3 out of 11 articles (27%) reported a lack of human
face-to-face contact between the health professional and patient
or reported on the impossibility for physical examination,
leading to “...a new perceptual distance between patients and
therapists” [24,29,30].
eHealth apps that support self-management cause patients to
express a sense of loss of privacy and stigmatization [25], loss
of trust by patients [30], or poor cooperation or lack of
willingness on the part of patients [25,30]. Fairbrother et al
explored patient and professional views on self-management in
the context of telemonitoring. They reported that professionals
expressed concerns about promoting the sick role and creating
dependence on telemonitoring and professionals [26].
Efficiency
In the study by Bodker et al, health care professionals mentioned
new time-consuming work routines (ie, a significant amount of
coordination tasks) [24]. Cady et al investigated triage nurse
workflow before and after the implementation of video
telehealth. They found an increased triage time [28]. Buvik et
al, however, found no differences in consultation duration in
their RCT investigation into video-assisted remote orthopedic
consultations in an orthopedic outpatient clinic [27].
In a study by Mehrotra et al on a comparison of care between
eVisits and physician office visits, physicians using eHealth
were less likely to order relevant tests or order preventive care
and researchers established the occurrence of overprescribing
of antibiotics [31].
J Med Internet Res 2019 | vol. 21 | iss. 3 | e10736 | p.4https://www.jmir.org/2019/3/e10736/
(page number not for citation purposes)
Stevens et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
Table 1. Reported results from studies about adverse effects.
Adverse effectsAHRQa domains of quality
No study-related adverse events [23]
No serious adverse advents were found to be related to the mode of the consultation [27]
Communication failures [33]
Failure to record the content of the communication [33]
Failure to consult the patient’s notes prior to engaging in communication [33]
Safety
No difference in re-referrals [27]
Reduction in SBPb greater in control group at 12 weeks and similar at 52 weeks [32]
Effectiveness
A new perceptual distance between patients and therapists [24]
Sense of losing privacy [25]
Stigmatization [25]
Poor cooperation of the patient [25]
Loss of trust [30]
Lack of human face-to-face contact [30]
Lack of willingness [30]
Concerns about promoting the sick role [26]
Creates dependence on telemonitoring and professionals [26]
Lack of physical contact causes concerns about long-term complications of diabetes [29]
Patient-centeredness
N/AcTimeliness
New time-consuming work routines [24]
Responsibilities less transparent [24]
Mean consultation duration not different [27]
Increased triage time [28]
Less likely to order urinary tract infection-relevant tests [31]
No difference for follow-up visits [31]
Overprescribing of antibiotics [31]
Less likely to order preventive care [31]
Efficiency
N/AcEquitability
aAHRQ: Agency for Healthcare Research and Quality.
bSBP: systolic blood pressure.
cN/A: not applicable, as no adverse effects related to timeliness and equitability were reported in the selected studies.
Timeliness and Equitability
Adverse effects related to timeliness and equitability were not
reported in the selected studies.
Discussion
Principal Findings
Our scoping review shows that there is a clear lack of empirical
research on adverse effects of eHealth apps that replace or
complement face-to-face care. After a broad search for empirical
studies, we were only able to include 11 studies. These studies
differed not only in the function (eg, monitoring or assessment)
of the eHealth intervention, but also in study population,
methodology, and outcome; the majority of the studies entailed
small research populations and low study quality.
Adverse effects are rarely subject to systematic scientific
research. So far, information on real adverse effects is mainly
limited to incidental reporting or as a bycatch from qualitative
pilot studies. The diversity and the low quality among studies
in our scoping review do not provide a good understanding of
the nature and size of these possible adverse effects and do not
offer a good enough understanding to make a meaningful
benefit-harm analysis.
Despite this shortage of solid research, we suggest that eHealth
may have a negative impact on the transparency of the
relationship between health professionals and patients regarding
their responsibilities [24]. Furthermore, because in some apps
there is no nonverbal communication and no ability to perform
a physical examination, health professionals worry about the
effect of eHealth on the quality of the communication that will,
in turn, affect the quality of care. Confidentiality issues and
potential negative feelings can arise as a result of this changing
relationship [28]. Patients may overemphasize the impact of
their condition by getting fixated on readings and the monitoring
of data. This can lead to dependence on telemonitoring and
professionals [26,33].
Thereby, complex programs of therapeutic exercises delivered
by technology had limited success in engaging people in chronic
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pain. Patients showed a lack of willingness and engagement
because they missed some help and face-to-face
acknowledgement or the content did not seem very relevant to
them [30].
Furthermore, our findings show that eHealth may have an
adverse effect on efficiency because of new time-consuming
work routines [24,28]. Bodker et al reported subtle
transformations of work activities, such as recruiting patients,
conducting home visits to give personalized advice on home
training, and invisible work necessary to uphold the
telerehabilitation infrastructure.
In the study by Cady et al, time spent on video triage activities
was significantly longer than the time spent on equivalent
telephone triage. Their workflow analysis revealed that new
activities were added, such as preparing for video telehealth
sessions, troubleshooting, and the possibility to arrange an
appointment with the physician to participate in the session. In
addition, the possibility to interact not only with the parent(s),
but also with the child during the video telehealth assessment,
caused an increased workflow [28].
Limitations
Various limitations of this scoping review need to be considered.
Some articles may have been missed when the search was
undertaken. Due to the research question, we only searched for
empirical studies that primarily focused on adverse effects.
Studies may not be explicit about their findings related to
adverse effects in the title or the abstract, as it may not be the
main goal of the study. In addition, alternative terminology is
used, such as unintended consequences, negative effects, or
quality of care to report relevant findings , which means this
review may not be inclusive of all papers that have reported
relevant results.
Furthermore, we searched specifically for eHealth apps that
delivered health care at a distance. It is possible that we missed
studies that did not meet the inclusion criteria, but that do offer
value in understanding the phenomenon of adverse effects of
eHealth. Our findings address different eHealth apps, goals, and
implementation contexts; different users, communities, and
countries; and different chronic conditions. Due to the small
number of often poorly qualitative studies and the diversity of
the apps examined, we believe that our findings cannot apply
to eHealth in general.
Comparison With Prior Literature
The concept eHealth is a relatively new way of providing care
and is used for different applications, technologies, and care
processes. Although the number of articles reporting on eHealth
interventions has increased in the past 10 years, it is still a
relatively new field of research. Most eHealth interventions are
now at a pilot phase and as their implementation is often halted
by organizational, cultural, or financial barriers, most studies
focus on implementation and organizational issues.
In an overview of systematic reviews of studies into the impact
of telehealth care on the quality and safety of care in 2013,
McLean et al report, “It was not clear whether adverse events
did not occur or whether there was a lack of reporting.” They
did not come across any studies that explicitly examined impacts
of telehealth care on patient safety [34]. Our findings confirm
that we still do not know if there are adverse effects or if the
issue of adverse effects is simply not addressed.
Research on the risks of eHealth have mostly focused on factors
such as infrastructure, technological issues, implementation
issues, and lower adherence. Unfavorable patient outcomes are
rarely mentioned [11,34,35].
Recommendations for Future Design and Research
While this scoping review highlights few adverse effects of
eHealth interventions, there remains a gap in empirical research
that should be addressed in the future. Researchers need to
consider and anticipate these adverse effects of eHealth
interventions. The changing relationship between, and
responsibilities of, health professionals and patients, greater
dependence of patients on health care, potential negative
feelings, and new time-consuming work routines are important
subjects for research in the future. Furthermore, for future
research, it is worthwhile to discriminate apps used as
replacements or as complements to regular care. A proper insight
into the size and nature of adverse effects will only arise if these
effects are systematically investigated, preferably by RCTs. We
therefore recommend that adverse effects be included as a
standard in studies into the effects of eHealth apps.
Conclusions
eHealth may contribute to more accessible and more efficient
health care. So far, possible negative effects have not been
thoroughly investigated. The little research that has been done
suggests that they do exist. Given the rapid expansion of
eHealth, there is an urgent need for further research on this
issue.
 
Acknowledgments
Funding for this study was provided by Hogeschool van Arnhem en Nijmegen University of Applied Sciences, the Netherlands.
The funders had no role in the study design, data collection, and analysis; decision to publish; or preparation of the manuscript.
The authors gratefully thank Thomas Pelgrim and Alice Tillema, the medical information specialists, for their help and advice
on search strategies in scientific databases. MGMG was previously affiliated with the Diafaan Foundation, Zevenaar, Netherlands,
but has been retired since January 2015.
Conflicts of Interest
None declared.
J Med Internet Res 2019 | vol. 21 | iss. 3 | e10736 | p.6https://www.jmir.org/2019/3/e10736/
(page number not for citation purposes)
Stevens et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
Multimedia Appendix 1
Search strategies for the different online databases.
[PDF File (Adobe PDF File), 31KB - jmir_v21i3e10736_app1.pdf ]
Multimedia Appendix 2
Appraisal of studies by study design using Critical Appraisal Skills Programme (CASP) tools.
[PDF File (Adobe PDF File), 33KB - jmir_v21i3e10736_app2.pdf ]
Multimedia Appendix 3
Description of the 11 included articles.
[DOCX File, 40KB - jmir_v21i3e10736_app3.pdf ]
References
1. Boogerd EA, Arts T, Engelen LJ, van de Belt TH. "What is eHealth": Time for an update? JMIR Res Protoc 2015 Mar
12;4(1):e29 [FREE Full text] [doi: 10.2196/resprot.4065] [Medline: 25768939]
2. Oh H, Rizo C, Enkin M, Jadad A. What is eHealth?: A systematic review of published definitions. World Hosp Health Serv
2005;41(1):32-40. [Medline: 15881824]
3. van der Vaart R, Witting M, Riper H, Kooistra L, Bohlmeijer ET, van Gemert-Pijnen LJ. Blending online therapy into
regular face-to-face therapy for depression: Content, ratio and preconditions according to patients and therapists using a
Delphi study. BMC Psychiatry 2014 Dec 14;14:355 [FREE Full text] [doi: 10.1186/s12888-014-0355-z] [Medline: 25496393]
4. Elbert NJ, van Os-Medendorp H, van Renselaar W, Ekeland AG, Hakkaart-van Roijen L, Raat H, et al. Effectiveness and
cost-effectiveness of ehealth interventions in somatic diseases: A systematic review of systematic reviews and meta-analyses.
J Med Internet Res 2014 Apr 16;16(4):e110 [FREE Full text] [doi: 10.2196/jmir.2790] [Medline: 24739471]
5. Taylor K. Connected Health: How Digital Technology is Transforming Health and Social Care. London, UK: Deloitte
Centre for Health Solutions; 2015. URL: https://www2.deloitte.com/content/dam/Deloitte/uk/Documents/
life-sciences-health-care/deloitte-uk-connected-health.pdf [accessed 2019-01-22] [WebCite Cache ID 75d3iUyW0]
6. Matthew-Maich N, Harris L, Ploeg J, Markle-Reid M, Valaitis R, Ibrahim S, et al. Designing, implementing, and evaluating
mobile health technologies for managing chronic conditions in older adults: A scoping review. JMIR Mhealth Uhealth 2016
Jun 09;4(2):e29 [FREE Full text] [doi: 10.2196/mhealth.5127] [Medline: 27282195]
7. Notenboom A, Blankers I, Goudriaan R, Groot W. E-health en Zelfmanagement: Een Panacee voor Arbeidstekorten en
Kostenoverschrijdingen in de Zorg?. The Hague, Netherlands: Aarts De Jong Wilms Goudriaan Public Economics bv
(APE); 2012 Feb. URL: http://www.ape.nl/include/downloadFile.asp?id=286 [accessed 2019-01-22] [WebCite Cache ID
75d4OgocN]
8. Wouters M, Swinkels I, Sinnige J, de Jong J, Brabers A, van Lettow B, et al. Kies Bewust Voor eHealth. The Hague,
Netherlands: Nictiz en het NIVEL; 2017 Nov. URL: https://www.nictiz.nl/wp-content/uploads/2018/03/
1_eHealth-monitor-2017.pdf [accessed 2019-01-22] [WebCite Cache ID 75d57wo2J]
9. Wicks P, Stamford J, Grootenhuis MA, Haverman L, Ahmed S. Innovations in eHealth. Qual Life Res 2014 Feb;23(1):195-203
[FREE Full text] [doi: 10.1007/s11136-013-0458-x] [Medline: 23852096]
10. Black AD, Car J, Pagliari C, Anandan C, Cresswell K, Bokun T, et al. The impact of eHealth on the quality and safety of
health care: A systematic overview. PLoS Med 2011 Jan 18;8(1):e1000387 [FREE Full text] [doi:
10.1371/journal.pmed.1000387] [Medline: 21267058]
11. Ossebaard H, Bruijn AD, Geertsma R. Magnitude of eHealth technology risks largely unknown. Int J Adv Syst Meas
2013;6(1):57-71.
12. Levac D, Colquhoun H, O'Brien KK. Scoping studies: Advancing the methodology. Implement Sci 2010 Sep 20;5:69
[FREE Full text] [doi: 10.1186/1748-5908-5-69] [Medline: 20854677]
13. Pham MT, Rajić A, Greig JD, Sargeant JM, Papadopoulos A, McEwen SA. A scoping review of scoping reviews: Advancing
the approach and enhancing the consistency. Res Synth Methods 2014 Dec;5(4):371-385 [FREE Full text] [doi:
10.1002/jrsm.1123] [Medline: 26052958]
14. Daudt HM, van Mossel C, Scott SJ. Enhancing the scoping study methodology: A large, inter-professional team's experience
with Arksey and O'Malley's framework. BMC Med Res Methodol 2013 Mar 23;13:48 [FREE Full text] [doi:
10.1186/1471-2288-13-48] [Medline: 23522333]
15. Peters MD, Godfrey CM, Khalil H, McInerney P, Parker D, Soares CB. Guidance for conducting systematic scoping reviews.
Int J Evid Based Healthc 2015 Sep;13(3):141-146. [doi: 10.1097/XEB.0000000000000050] [Medline: 26134548]
16. Oh H, Rizo C, Enkin M, Jadad A. What is eHealth (3): A systematic review of published definitions. J Med Internet Res
2005 Feb 24;7(1):e1 [FREE Full text] [doi: 10.2196/jmir.7.1.e1] [Medline: 15829471]
J Med Internet Res 2019 | vol. 21 | iss. 3 | e10736 | p.7https://www.jmir.org/2019/3/e10736/
(page number not for citation purposes)
Stevens et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
17. Krijgsman J, Wolterink GK. Ordening in de Wereld van eHealth. The Hague, Netherlands: Nictiz; 2012 Aug 24. URL:
https://www.nictiz.nl/wp-content/uploads/2012/08/Whitepaper-Ordening-in-de-wereld-van-eHealth.pdf [accessed 2019-01-22]
[WebCite Cache ID 75d6NYAKQ]
18. Zorzela L, Loke YK, Ioannidis JP, Golder S, Santaguida P, Altman DG, PRISMAHarms Group. PRISMA harms checklist:
Improving harms reporting in systematic reviews. BMJ 2016 Feb 01;352:i157. [doi: 10.1136/bmj.i157] [Medline: 26830668]
19. CASP Qualitative Checklist. Oxford, UK: Critical Appraisal Skills Programme (CASP) URL: https://casp-uk.net/wp-content/
uploads/2018/01/CASP-Qualitative-Checklist-2018.pdf [accessed 2019-01-22] [WebCite Cache ID 75d6nBd4J]
20. CASP Randomised Controlled Trial Checklist. Oxford, UK: Critical Appraisal Skills Programme (CASP) URL: https:/
/casp-uk.net/wp-content/uploads/2018/03/CASP-Randomised-Controlled-Trial-Checklist-2018_fillable_form.pdf [accessed
2019-01-22] [WebCite Cache ID 75cY6AlNz]
21. Berwick D. A user's manual for the IOM's 'Quality Chasm' report. Health Aff (Millwood) 2002;21(3):80-90. [doi:
10.1377/hlthaff.21.3.80] [Medline: 12026006]
22. Agency for Healthcare Research and Quality. Rockville, MD: Agency for Healthcare Research and Quality; 2018 Nov. Six
domains of health care quality URL: https://www.ahrq.gov/talkingquality/measures/six-domains.html [accessed 2019-01-22]
[WebCite Cache ID 75cYMP3w1]
23. Benvenuti F, Stuart M, Cappena V, Gabella S, Corsi S, Taviani A, et al. Community-based exercise for upper limb paresis:
A controlled trial with telerehabilitation. Neurorehabil Neural Repair 2014 Sep;28(7):611-620. [doi:
10.1177/1545968314521003] [Medline: 24515928]
24. Bødker M, Juul Nielsen A. Providing rehabilitation online: Invisible work and diagnostic agents. J Health Organ Manag
2015;29(7):948-964. [doi: 10.1108/JHOM-06-2014-0091] [Medline: 26556161]
25. Chang C, Lee T, Chou C, Mills ME. Telecare for diabetes mellitus: Case managers' experiences. Comput Inform Nurs 2013
Oct;31(10):505-511. [doi: 10.1097/01.NCN.0000432128.07268.cc] [Medline: 23958966]
26. Fairbrother P, Pinnock H, Hanley J, McCloughan L, Sheikh A, Pagliari C, et al. Exploring telemonitoring and
self-management by patients with chronic obstructive pulmonary disease: A qualitative study embedded in a randomized
controlled trial. Patient Educ Couns 2013 Dec;93(3):403-410. [doi: 10.1016/j.pec.2013.04.003] [Medline: 23647981]
27. Buvik A, Bugge E, Knutsen G, Småbrekke A, Wilsgaard T. Quality of care for remote orthopaedic consultations using
telemedicine: A randomised controlled trial. BMC Health Serv Res 2016 Dec 08;16:483 [FREE Full text] [doi:
10.1186/s12913-016-1717-7] [Medline: 27608768]
28. Cady RG, Finkelstein SM. Mixed-methods approach for measuring the impact of video telehealth on outpatient clinic triage
nurse workflow. Comput Inform Nurs 2013 Sep;31(9):439-449 [FREE Full text] [doi:
10.1097/01.NCN.0000432126.99644.6c] [Medline: 24080753]
29. Fatehi F, Martin-Khan M, Smith AC, Russell AW, Gray LC. Patient satisfaction with video teleconsultation in a virtual
diabetes outreach clinic. Diabetes Technol Ther 2015 Jan;17(1):43-48. [doi: 10.1089/dia.2014.0159] [Medline: 25296189]
30. Duggan GB, Keogh E, Mountain GA, McCullagh P, Leake J, Eccleston C. Qualitative evaluation of the SMART2
self-management system for people in chronic pain. Disabil Rehabil Assist Technol 2015 Jan;10(1):53-60. [doi:
10.3109/17483107.2013.845696] [Medline: 24112276]
31. Mehrotra A, Paone S, Martich G, Albert S, Shevchik G. A comparison of care at e-visits and physician office visits for
sinusitis and urinary tract infection. JAMA Intern Med 2013 Jan 14;173(1):72-74 [FREE Full text] [doi:
10.1001/2013.jamainternmed.305] [Medline: 23403816]
32. Petrella RJ, Stuckey MI, Shapiro S, Gill DP. Mobile health, exercise and metabolic risk: A randomized controlled trial.
BMC Public Health 2014 Oct 18;14:1082 [FREE Full text] [doi: 10.1186/1471-2458-14-1082] [Medline: 25326074]
33. Griffiths F, Bryce C, Cave J, Dritsaki M, Fraser J, Hamilton K, et al. Timely digital patient-clinician communication in
specialist clinical services for young people: A mixed-methods study (the LYNC study). J Med Internet Res 2017 Dec
10;19(4):e102 [FREE Full text] [doi: 10.2196/jmir.7154] [Medline: 28396301]
34. McLean S, Sheikh A, Cresswell K, Nurmatov U, Mukherjee M, Hemmi A, et al. The impact of telehealthcare on the quality
and safety of care: A systematic overview. PLoS One 2013;8(8):e71238 [FREE Full text] [doi: 10.1371/journal.pone.0071238]
[Medline: 23977001]
35. Guise V, Anderson J, Wiig S. Patient safety risks associated with telecare: A systematic review and narrative synthesis of
the literature. BMC Health Serv Res 2014 Nov 25;14:588 [FREE Full text] [doi: 10.1186/s12913-014-0588-z] [Medline:
25421823]
Abbreviations
AHRQ: Agency for Healthcare Research and Quality
CASP: Critical Appraisal Skills Programme
CINAHL: Cumulative Index to Nursing and Allied Health Literature
MeSH: Medical Subject Headings
N/A: not applicable
RCT: randomized controlled trial
J Med Internet Res 2019 | vol. 21 | iss. 3 | e10736 | p.8https://www.jmir.org/2019/3/e10736/
(page number not for citation purposes)
Stevens et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
Edited by G Eysenbach; submitted 14.04.18; peer-reviewed by R van der Vaart, A Zeleke, H Al-Samarraie, D Nault; comments to
author 25.08.18; revised version received 31.10.18; accepted 22.11.18; published 16.02.19
Please cite as:
Stevens WJM, van der Sande R, Beijer LJ, Gerritsen MGM, Assendelft WJJ
eHealth Apps Replacing or Complementing Health Care Contacts: Scoping Review on Adverse Effects
J Med Internet Res 2019;21(3):e10736
URL: https://www.jmir.org/2019/3/e10736/ 
doi:10.2196/10736
PMID:
©Wilhelmina Josepha Maria Stevens, Rob van der Sande, Lilian J Beijer, Maarten GM Gerritsen, Willem JJ Assendelft. Originally
published in the Journal of Medical Internet Research (http://www.jmir.org), 16.02.2019. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in the Journal of
Medical Internet Research, is properly cited. The complete bibliographic information, a link to the original publication on
http://www.jmir.org/, as well as this copyright and license information must be included.
J Med Internet Res 2019 | vol. 21 | iss. 3 | e10736 | p.9https://www.jmir.org/2019/3/e10736/
(page number not for citation purposes)
Stevens et alJOURNAL OF MEDICAL INTERNET RESEARCH
XSL•FO
RenderX
